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COMPLAINT INVESTIGATION FORM 


If there is an issue with more than one veterinarian please file a 
separate Complaint Investigation Form for each veterinarian 


PLEASE PRINT OR TYPE 


FOR OFFICE USE ONLY 


| Date Received: Fee 4 1097 Case Number: 22 - 95 


A. THIS COMPLAINT {S FILED AGAINST THE FOLLOWING: 
Name of Veterinarian/Cvt: Jennifer Mayo 
Premise Name: Fletcher Heights Animal Hospital | 
Premise Address: 2985 W. Deer Valley Rd., Ste 104 
City; Peoria State: AZ Zip Code: 85382 


Telephone; 628-976-7125 


B. INFORMATION REGARDING THE INDIVIDUAL FILING COMPLAINT®: 
Na 


. Joseph and Robin Summa 


ee Zip Coc 
—— 


Home Telephone: CCU Tel@MHON CC: 


*STATE LAW REQUIRES WE HAVE TO DISCLOSE YOUR NAME UNLESS WE CAN SHOW THAT DISCLOSURE WILL 
RESULT IN SUBSTANTIAL HARM TO YOU, SOMEONE ELSE OR THE PUBLIC PER A.R.S. § 41-1010. IF YOU HAVE 
REASON TO BELIEVE THAT SUBSTANTIAL HARM WILL RESULT IN DISCLOSURE OF YOUR NAME PLEASE PROVIDE 
COPIES OF RESTRAINING ORDERS OR OTHER DOCUMENTATION. 


} 


C. PATIENT INFORMATION (1): 


Ceconut 
Name: 


Breed /Species: West Highland White Terriér 


Age: 12 Sex: Female Color: White 


PATIENT INFORMATION (2): 

Name: 

Breed/Species: 

Age: Sex: Color: 


D. VETERINARIANS WHO HAVE PROVIDED CARE TO THIS PET FOR THIS ISSUE: 
Please provide the name, address and phone number for each veterinarian. 


Dr. Jennifer Mayo, Dr. Katherine Peachey 
8385 W. Deer Valley Rd., Ste 104, Peoria, AZ 85382 
623-376-7125 


E. WITNESS INFORMATION: 
Please provide the name, address and phone number of each witness that has 


direct knowledge regarding this case. 
Not known. Various veterinarian technicians assisted. Initials of veterinarian 
technicians listed: HS (Heather Shields) and AE and MC 


Attestation of Person Requesting Investigation 


By signing this form, | declare that the information contained herein is true 
and accurate to the best of my knowledge. Further, | authorize the release of 
any and all medical records or Information necessary to complete the 
investigation of this case. 


Date: A/G [PPS 


F. ALLEGATIONS and/or CONCERNS: ree 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 


~ Dental procedure performed on 1/25/22 included cleaning and four tooth extractions. 

« Pre procedure CRT/MM Indicated no paleness. 

- Under anesthesia for approximately six hours. 8:53am - 2:56pm 

- Coconut discharged to our care at 4:28pm. 

- Condidtion at dishcarge and home was poor. Discharged too Soon, could barely take 
steps. Sleepy, poor balance, wouldn’t eat or take pain medication provided (Carprofen). 
Not alert, and did fot respond to commands. Dr. Mayo didn't discuss Coconuts 
condition with us after the procedure, instead using a tech to explain things to us. Dr. 
Mayo states in her notes that we were appreciative of the fact that she extracted the 
fourth tooth at no charge (in fact we expressed no such appreciation. We didn’t find out 
about a fourth tooth requiring extraction until we picked Coconut up at discharge time. 
This was me/itiériéd ln her post dental instructions). 

- We feel that keeping Coconut under anesthesia for a non-emergency was reckless, 
dangerous and Inspired by greed. While under anesthesia Coconut developed an AV 
block which was treated with Atropine. She has already beén under over three hours at 
this point. Dr. Mayo further knew that Coconut had elevated liver ALKP. Given the time 
she was alréady under, the emerging heart issue, AND the fact that this was not 
emergency surgery, Dr. Mayo had no reason other than greed to continue subjecting her 
to further anesthesia. We feel the excessive amount of time she was under given her 
age and the heart issue contributed strongly to her death. When asked later after 
Coconut had passed, about the wisdom of keeping Coconut under for six hours Dr. 
Mayo responded “age is not a disease.” That is a ridiculous remark to make. 


We are devestated beyond words and strongly believe that Dr. Mayos decision to keep 
Coconut under anesthesia for six hours demonstrates iné6mpétence and horrific 
judgement, and we feel she should not be able to practice veterinarian medicine any 
longer. 


Rev 8.14.17 


F. ALLEGATIONS and/or CONCERNS: 
Please provide all information that you feel is relevant to the complaint. This 
portion must be either typewritten or clearly printed in ink. 
“Addendum to 2/3/22 form that was sent. 


Coconut was under anesthesia for approx. six hours. WHY? Dr. Mayo freely admitted 
that she saw other pets while Coconut was under! This means Coconut was under for 
who knows how long for Nd reason while Dr. Mayo did additional routine hospital work 
(pet appointments). How long was Coconut needlessly, dangerously under? How many 
routine visits did Dr. Mayo participate in, and were they intermittent throughout the day? 
We don't know and she didn't tell us. Dr. Mayo told us that this was routine and Coconut 
did fine throughout with no issues. Dr. Mayo stated that Coconuts vitals were normal 
throughout. Yet her records show that Coconuts heart rate was 110 pre anesthesia and 
then dropped to 52 or below for approximately two and half hours, AND she required 
Atropine for an AV block over three hours in! We did not find out about this until AFTER 
Coconut died, (she never told us on her own, we saw the paperwork and had to 
enquire) even though we spoke to her during Coconut's time under anesthesia. Was Dr. 
Mayo present for any or ail of this thréé hours pre Atropine? She admitted she was not 
for at least part of this time, but did not tell us how much when asked. We suspect the 
affiount of time Coconut was under and not being worked on was significant, 
dangerous, and reckless. This is outrageous and horrifying. She did not tell us how 
long she actually worked on Coconut. She did state however, over the phone while 
Coconut was under, that it would také appioximately 55 minutes to extract three teeth 
(we later discovered she extracted a fourth tooth). Why in the world was Coconut under 
aiésthesia for SIX HOURS for a cleaning and four tooth extractions? We believe that 
her actions throughout were catastrophically uncaring and negligent, afid léad to 
Coconut's death. We are devastated, and strongly believe that Dr. Mayo should never 
again be able to practice veterina’ian medicine or endanger other people's pets. 


Rov 6.14.17 


February 17%, 2022 
‘Case 22-85 Narrative Account. 


On January 25", 2022 


Joe Summa’s wife presented Coconut for his COHAT (Comprehensive Oral Health Assessment &. 
Treatment) procedure the morning of January 25". We discussed the dental cleaning process. Advised 
owner | will review radiographs and compare to the oral exam, then Iwill-call with cost estimate based.on. 
tine needed for extractions. | completed a physical exam. The vitals were within normal limits, the.heart 
and lurigs auscultated within normal limits, and | had no concefris:on‘exam. 


‘My technicians placed an intravenous cathetér and dréw blodd for an ‘in-house chemistry panel. | 
feyiewed the results and previous bloodwork in her record. | called the phone’ number. listed as: the- 
primary contact: for the-day ‘of surgery that was written on the anesthesia consent for 

Spoke with feiriale owner about bloodwork prior to sedation -to ensure she. wanted to continue with the: 
dental. | advised her that the:ALP finding: was mildly increased from, previous labs in July. We-discussed 
the-history of mild elevatioris arid owner stated she discussed this same Issue the Jast time Coconut had a. 
dental and proceeded. | adviséd her it could be related to dental disedse’as.it can be non-specific to the: 
liver. | reconimended rechecking labs iri 1-2 months to evaluate if It improved or continued to Increase. | 
recommended Denamarin for fiver support but owner declined. | offered to reschedule. the dental or 
continue as planned. She elected.to continue with dental'as planned. 


My technician Alex, set up the monitoring equipment based on our standard protocol and began prepping 


‘the patient for surgery. Coconut was sedated arid Intubated,.and the rnonitoring equipmenit was attached: 


to the patient. Alex: began monitoring the ECG, ‘heart rate, SPO2, CO2, oscillometric blood pressure, 
temperature, -and heart rate. on a doppler. Alex alerted. me to an occasional 1°* degree AV block. | 


_Monitored'the ECG and:requested a half reversal dose of Antisédari to be proactive, as believed this may 


be a inild side. effect of the Dexmedetomidine: { continued monitoring for several miriutes t0.allow the 
Antisedan to take effect, and the ‘AY block-.quickly subsided. Coconut’s vitals were stable'so | advised Alex 


‘to proceed with dental radiographs and 'tarta¥ removal. 


As Alex coritiriued.monitoring and performing radiographs, I finished with my final patient of the. morning. 

Alex alerted me when the radiographs. were complete.,! reviewed the radiographs. while Alex ‘worked on 
removing tartar. I did a thorough oral exam probing for mobility, pockets, and furcation exposure. Several, 
teeth were moderately diseased and described in the SOAP. | used a chart to: determine the.average time. 


expected to remove each tooth based on difficulty to ensure a fair cost:to the client. 


After reviewing the radiographs aid completing -an oral exam, | called the: primary number listed on 
anesthesia consent forth'and spoke with the ferviale owner. We discussed the purulent discharge, caries, 


and fureation‘identified on oral exam.We discussed the.estimated time to complete the extractions would 


be approximately 50 minytesthis determines the cost..! advised her | may havesome difficulty. removing. 
the 'teeth since they had significant disease but were non-mobile with minimal bone joss-around roots. | 


advised her it commonly takes.longer than estimated, but that we.would not. charge more than discussed.. 
‘She.approved.the cost for the estimate of 50 minutes of extraction time. 


| began working on extractloiis-and identified a fourth tooth requiring extractian due to a maderately 
sized dental carie adjacent to the oné | had identified on first look. Gingival flaps. were made, alveolar 
bone.was removed, ‘and. the roots were sectioned. A wing tip elevator was used: to break down the 
“periodontal ligaments. The.teeth: crumbled-and fractured as the elevator was used. Radiographs were 
repeated periodically to ensure complete removal of the. roots. At 11:48a 1° .degree AV block was 
ideittified. I instcucted my techiiician to give-a half dose reversal of Antisedan. The Dexmedetomidine was. 
fully reversed: After a few minutes: the AV block résolved and | continued working on extractions. At 
12:18p 1 degree AV block-was identifled, | consulted with Dr. Peachey, and 4 1/4 dose of Atropine was 
‘given. After waiting several minutes for tlie Atropine to take effect, the. AV block had not yet:resolyed. | 
‘Instructed Alex to give another 1/4 dose of Atropine. The. AV block resolved. | continued working on 
‘extractions while: monitoring vitals closely. Coconuts blood pressure was.stable and-adequate theehtire 
Procedure. | closed the gingiva and Mabel finished scaling and polishing the teeth.. Coconut was extubated 
and placed in.a heated kennel with blankets and warm fluid bags. She was monitored during recovery. 
Alex.called the ptione number listed on the anesthesia Consent form to schedule the surgery.discharge. 


‘Coconut was sitting up, alert, and responsive .at-the time of discharge. Mabel went.over the discharge 
instructions and discharged Coconut 'te Mr. and Mrs. Summa. Our technicians discharge. our surgery 
patients unless owners‘have-questions and concerns. 


‘OnJafiuary 26,.2022 


Coconut presented for.a follow-up exam. | was not working that day‘and was not involved. 


On Janitary 27, 2022 


The Summa’s came. in requesting copies of the surgical SOAP. They were -unfortunately given an- 
incomplete copy of the-SOAP as it had yet to be finalized. 


On January 28",.2022 


Joe Summa called and requested to speak with me. Joe. was:advised | would call him.later in the.day as |. 
would not be fn until later that morning. Joe-Summa walked in mid-day demanding to speak with‘me. My 
team advised him ‘that | was currently in surgery and-offered to have'me call him later that day. | called 

to speak with Joe Summa at approximately 3:30pm on January 28" 2022. | expressed 
empathy for his.sudden loss of Coconut. Joe explained how Coconut was lethargic after surgery.and came 
‘In the following day for a recheck. He.stated she had been given an opioid Injection. for paln and went 
home where she became more lethargic. The next-day. Coconut. died on the way to’ the emergency 
hospital. I.again expressed empathy for loss. of Coconut and their grief. 


Joe had questions about why atropine was given so late:into the procedure when the heart rate was low 
the majority of the surgery. | advised Joe the atropine was not given because of the heart rate, it was’ 
given because-we identified 1st degree AV black. | advised Joe her heart rate-was normal for being under 


anesthesia. | advised Joe what 1st degree AV blockis, a block-preventing the electrical signal from traveling 
‘between nodes in the heart. We. can sometimes'see it with patierits sensitive- fo anesthesia or 
Dexmedetomidine. Advised Joe we gave a lialf dose of Antisedan to reverse half of the Dexmedetomidine, 
and the-AV block:resolved. A few hours later we identified mild-AV block again.. The. remairiing Half dose 
‘of Antisedan was given to fully reverse the Dexmedetomidine and the AV-block resolved. Advised Joe the 
Atropine was given later inthe procedure when mild AV block was identified again and it resolved. Advised 
Joe it was mild and we were being proactive, Advised Joe the blood pressure was stable during the entire 
procedure-and Coconut did well under anesthesia. 


Joe had questions about why the extractions took’so.léng.. Advised Joe that unfortunately the teeth were 
very diseased and:crumbled during extraction, which required more time to fully remove them. Discussed 
the entire process of-the dental and what happened during anesthesia: | described the initial prep of 
Coconut being sedated and Intubated. The tectinician then took radiographs of the teeth for me.to-review. 
Advised Joe after | reviewéd the radiographs-and completed ani oral exam, | tallied up the recommended. 
extractions.and determined the-estimated timé-it wotld-take for removal. | then called Joe’s wife.to go 
‘over the-cost-of extractions‘based on the estimated -time. When she'signed paperwork that morning:she 
wrote her number as the-primary contact for the. day, | advised ‘her-that the. extractions 
could take longer because of how diseased the teeth were. She spotoved the cost of extractions. | advised 
Joe the time estimate Is solely for the purpose of cost, however we often. take longer than-expected to 
‘complete. the extractions and'close the gingiva but.do.not.charge more based on additional time. 


doe had questions about why Coconut was given buprenorphine af the follow-up appointment when 
Coconut was seen by Dr. Peachey. Advised Joe | did not personally see or examine:Coconut, but we 
commonly. give buprenorphine Injections to patients that are: still uncomfortable or painful after ‘surgery. 
Joe was concerned that Coconut was still feeling the effects of anesthesia from the day prior and didn't 
think it. was okdy to give an opioid to suppress het system more. Advised Joe we commonly-give 
buprénorphihe injections to patients recovering frorn-surgery before they go home if they are painful or 
difficult to medicate at home, Advised Joe these patients do well and that Buprenorphine'ls a mild.opioid. 
Advised Joe patients will conmimorily be-sleepy the.evening of surgery and even the day after. We want 
‘them to be calm and comfortable for appropriate healing. Joe-aSked several times if It was wrong to give 
ani opiotd with Coconut’ already beirig lethargic. advised Joe if Coconut was paiiiful and they were unable 
‘to medicate, buprenorphine is a good: analgesic. choice. | advised Joe'the buprenorphine Injection was 
considered safe because there were rio underlying conditions suggesting otherwise. 


Joe. asked several times why Coconut died..1:told Joe unfortunately | dori't know the answer to that 
question. There were:no signs:-of indications that Coconut. would do poorly after discharge. | advised Joe, 

Coconut.did-well ander anesthesia and was doing well when she was discharged the day of surgery. Joe- 
thought Coconut was lethargic when she. was discharged and felt as though the opioid Injection made her 

even more lethargic. He stated she never improved and they slowly lost her. | expressed empathy forthe 

grief and confusion they were feeling, | advised Joe there: were fio signs for concern on her pre-op exam 

or her follow-up exam the ‘day after the. dental. 


‘lL again offered my condolences and ‘told Joe to call if there was anything we could do for him, or if there 
were any other questions we couid answer. 


I'ctiose-not to Include the Inappropriate.comments made by Joe Summa when we spoke on January 28", 
as | understand It,came from a place of grief.and misunderstanding. | was.as transparent as possible when 
discussing the events of the day. | tried to communicate. clearly and as professionally as | could during our 
conversation. I believe emotioris played a.role in the misuiiderstanding-that occurred. Again, | did riot 
charge for the additional time it tock ‘to: fully extract the teeth. | had no. monetary gain nor reason to 
prolong surgery. The additional! time -was required in order to. perform the extractions completely and 
appropriately. | worked as efficiently as I'could and ensured Coconut was stable under anesthesia. I did 
everything in'the best iriterest of my: patient. 


- Jennifer Mayo, DVM 


Victoria Whitmore 
- Executive Director - 


Douglas A. Ducey 
- Governor - 
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INVESTIGATIVE COMMITTEE REPORT 


TO: Arizona State Veterinary Medical Examining Board 


FROM: PM Investigative Committee: Adam Almaraz - Chair 
Amrit Rai, DVM 
Steven Dow, DVM 
Gregg Maura 
Justin McCormick, DVM - Absent 


STAFF PRESENT: Tracy A. Riendeau, CVT — Investigations 
Marc Hanis, Assistant Attorney General 

RE: Case: 22-85 

Complainant(s): Joseph and Robin Summa 

Respondent(s): Jennifer Mayo, DVM (License: 8102) 


SUMMARY: APPLICABLE STATUTES AND RULES: 
Complaint Received at Board Office: 2/4/22 Laws as Amended August 2018 
Committee Discussion: 6/7/22 (Lime Green); Rules as Revised 
Board IIR: 7/20/22 September 2013 (Yellow) 


On January 25, 2022, “Coconut,” a 12-year-old female West Highland White Terrier was 
presented to Dr. Mayo for a dental procedure and extractions. The procedure took 


approximately 6 hours; the dog recovered and was discharged later that day. 


The following day, the dog was presented to Dr. Peachey due to lethargy and 
inappetence. The dog was examined, diagnostics were performed, and the dog was 


administered buprenorphine prior to discharge. 


On the morning of January 27, 2022, the dog was unresponsive with shallow breathing. 
Complainants headed to an emergency facility, unfortunately the dog passed away prior to 


arrival. 


Complainants were noticed and appeared. 
Respondent was noticed and appeared with attorney David Stoll. 


22-85, Jennifer Mayo, DVM 


The Committee reviewed medical records, testimony, and other documentation as described below: 
® Complainant(s) narrative: Joseph and Robin Summa 
e@ Respondent(s) narrative/medical record: Jennifer Mayo, DVM 
e@ Consulting Veterinarian(s) narrative/medical records: Fletcher Heights Animal Hospital Staff 


PROPOSED ‘FINDINGS of FACT’: 


1. On January 25, 2022, the dog was presented to Dr. Mayo for a dental procedure by Ms. 
Summa. She advised Dr. Mayo that they were told by a sister premises that the dog had an 
abscess on the left side of the mouth. The dog was also treated at an emergency facility the 
previous month after eating part of an olive tree. The dog was currently on Proin and 
Proviable. 


2. Upon exam, the dog had a weight = 15.2 pounds, a temperature = 97.7 degrees (axillary), 
pulse rate = 110bpm, and a respiration rate = 30rom. Dr. Mayo noted the dog had stage 3/4 
dental disease and all other systems were normal — stable for surgery. The plan was a dental 
with radiographs. Dr. Mayo and staff discussed the dental cleaning procedure and advised 
that after the radiographs and oral exam was conducted, Dr. Mayo would call with a cost 
estimate based on the time needed for the extractions. 


3. An IV catheter was placed and blood was collected for testing -— chemistry 10, no CBC. 
The ALKP was elevated; 535 (23 — 212). Dr. Mayo called Ms. Summa with the blood results. 
She explained that the ALKP was mildly increased from previous labs in July which could be 
related to the dental disease as it can be non-specific to the liver. Dr. Mayo discussed 
rescheduling the dental and rechecking the labs in 1 —- 2 months to evaluate if the value was 
improving or continuing to increase -— Denamarin was recommended. Denamarin was 
declined and Ms. Summa elected to proceed with the dental procedure. 


4. The dog was started on LRS fluids and administered cerenia 7mg IV: pre-anesthetized with 
dexmedetomidine (0.5mg/mL; 0.06mL) and hydromorphone (2mg/mL; 0.35mL) IV; pre- 
oxygenated for 5 minutes; induced with propofol (1O0mg/mL; 2mLs) IV; and maintained on 
isoflurane and oxygen. Monitoring equipment was placed on the dog. During the procedure 
(8:57am) staff alerted Dr. Mayo to an occasional 1st degree AV block — the dog was 
administered half reversal dose of antisedan (0.03mL IM) as she felt it could be a mild side 
effect of the dexmedetomidine. The AV block quickly subsided. 


5. Dental radiographs and tartar removal were started while Dr. Mayo finished up with her 
final patient for the morning. After Dr. Mayo reviewed the dental radiographs and 
completed the oral exam, she contacted Ms. Summa with an estimate of average time and 
cost to extract the diseased teeth (3). She explained that she may have some difficulty 
extracting the teeth since they had significant disease but were non-mobile with minimal 
bone loss around the roots. Ms. Summa approved the cost estimate of 50 minutes of 
extraction time. Ms. Summa was not advised of the AV block. 
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22-85, Jennifer Mayo, DVM 


6. The dog was administered Lidocaine 2% (0.4mL) for an oral local block. While working on 
the extractions, Dr. Mayo identified a fourth tooth requiring extraction. She stated that 
gingival flaps were made, alveolar bone was removed, and the roots were sectioned. A 
wing tip elevator was used to break down the periodontal ligaments. The teeth crumbled 
and fractured as the elevator was used. Radiographs were repeated periodically to ensure 
complete removal of the roots. During this time another 1st degree AV block was noted and 
Dr. Mayo instructed staff to administer another half dose of antisedan (0.03ml IM at 11:54am) 
— this made the dexmedetomidine fully reversed. The AV block resolved and the teeth 
extractions continued. 


7. A short time later, another 1st degree AV block was noted; Dr. Mayo consulted with Dr. 
Peachey and a 4 dose of atropine was administered (0.54mg/mL; 0.14mL IV at 12:19pm). 
The AV block did not resolve after a few minutes therefore Dr. Mayo instructed staff to 
administer a second dose of atropine (12:24pm): the AV block resolved. The dog remained 
stable throughout the rest of the procedure. Once completed, the dog was recovered and 
placed in a kennel with heat support (temp — 96.9). The dog was monitored during recovery 
and staff called Complainants to schedule the surgery discharge for later that day. The dog 
was administered Rimadyl 50mg/mL, 0.6mL SQ prior to discharge. 


8. The dog was under anesthesia from 8:53am to 2:56pm. Teeth 108, 208, 307 and 308 were 
extracted. The dog was discharged later that day with carprofen 25mg, 5 tablets, % tablet 
orally twice a day. 


9. Complainants stated in their narrative that the dog was sleepy, could barely walk, and 
would not eat after arriving home. They were concerned the dog was discharged too soon. 


10. On January 26, 2022, the dog was weak, had shallow respirations, and would not take 
the carprofen therefore Complainants contacted the premises. They were advised to 
encourage the dog to eat and try to get the pain medication in her. Complainants were 
unsuccessful therefore the dog was presented to Dr. Peachey later that afternoon. 
Complainants also noted the dog had some gurgling in her nose. Upon exam, the dog had 
a weight = 15.2 pounds, a temperature = 102.1 degrees, a heart rate = 150bpm and a 
respiration rate = 40rom; mucous membranes = pale pink. Dr. Peachey ausculted the dog's 
heart and lungs which were within normal limits; abdomen palpated soft and non-painful. 
She discussed her findings with Complainants. Post-op dental pain was suspected since 
Complainants were unable to give the pain medication. Dr. Peachey recommended some 
diagnostics to evaluate the dog; Complainants approved: 

a. SpO2 = 98% 

b. BP = RH cuff 3; 115/81 

c. PCV/TP = 38%/6 


11. Dr. Peachey discussed the findings. She stated that it was not uncommon to hear nasal 
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congestion after a dental and the anti-inflammatory medications should help. Dr. Peachey 
recommended they continue to monitor the dog due to the dog's history of pneumonia. She 
also recommended administering a pain injection to help pain control -— Complainant's 
approved and the dog was administered buprenorphine 0.6mg/mL; 0.25mLs SQ. The dog 
was discharged with instructions to continue the carprofen and follow up as needed. Dr. 
Peachey stated in her narrative that the dog should be taken to an emergency facility if 
there were concerns after hours. 


12. After arriving home, the dog was more lethargic and unresponsive which they attributed 
to the pain medication that was just administered. 


13. On January 27, 2022, Complainants found the dog completely limp, listless, unresponsive, 
and an increased shallow respiratory rate. They were unable to arouse her and made their 
way to an emergency facility. The dog passed away before they arrived. 


14. Later they went to Fletcher Heights Animal Hospital and requested a copy of the dog's 
medical records. They further requested a veterinarian call them when available. 
Complainants were given an incomplete copy of the dog's medical record as it had not yet 
been finalized. Dr. Mayo was not in that day. 


15. Later Dr. Peachey called Mr. Summa. He wanted to know why the dog was under 
anesthesia for 6 hours. She explained that the teeth and roots were fragile and were 
chipping during the extractions due to cavity lesions and were more difficult to extract than 
expected. Mr. Summa also asked about the AV block and atropine administration; Dr. 
Peachey went over what transpired during the dental procedure. When Dr. Peachey asked 
how the dog was doing, Mr. Summa advised her that the dog had died on the way to the 
emergency facility. Sne gave her condolences and asked if there was anything she could 
do — Mr. Summa responded no and disconnected the call. 


16. On January 28, 2022, Dr. Mayo called Mr. Summa per his request. She offered her 
condolences and they went over what transpired during the dental. He had questions 
surrounding the atropine and AV block. Dr. Mayo explained that some pets can be sensitive 
to anesthesia and dexmedetomidine therefore when the AV block was identified, the 
dexmedetomidine was reversed and the AV block resolved. When it occurred again, 
atropine was administered and the AV block again resolved. They also discussed the length 
of time the dog was under anesthesia — dental radiographs, oral exam, updating Ms. Summa 
with estimate, cleaning and extractions — the extractions took longer than expected due to 
how diseased the teeth were. 


17. Dr. Mayo and Mr. Summa discussed the buprenorphine injection. She explained that they 
commonly give the mild opioid to pets recovering from surgery if they are painful or difficult 
to medicate. Buprenorphine was considered safe because there were no underlying 
conditions suggesting otherwise. Mr. Summa asked why the dog passed away; Dr. Mayo 
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stated that she did not know. There were no indications the dog would do poorly after 
discharge. Mr. Summa believed that the dog was lethargic after discharge and the 
buprenorphine made her even more lethargic. 


COMMITTEE DISCUSSION: 


The Committee discussed that they did not issues with Dr. Mayo's care with respect to the 
dog's low heart rate and medications administered to correct it. The length of the 
procedure given the extent of tooth decay was acceptable. Dental radiographs were taken 
prior to extractions and after extracting brittle teeth to ensure no remnants were left; these 
procedures can take a prolonged period of time. The dog had advanced dental disease. 
The dog was not left unattended; Dr. Mayo was in the vicinity while technical staff performed 
radiographs and cleaned the dog's teeth. 


Some Committee members felt the length of time spent on the dental — 6 hours - was an 
inordinate amount of time, especially when there were potential problems. After 3 hours, Dr. 
Mayo should have considered recovering the animal and starting over another time or refer 
the case. In an older dog, it is important to get in and get out timely. 


The Committee discussed that the dog responded fo the reversal of the dexmedetomidine 
and atropine. There were no other concerns that required Dr: Mayo to abort the dental, 
however, 6 hours seemed like a long time for the dental procedure. The dog's parameters 
were evaluated and deemed safe to proceed; Dr. Mayo consulted with Dr. Peachey. 
Complainants were told that the estimated extraction time was 50 minutes, however that 
does not include, the pre-med, stabilization, radiographs, cleaning, polishing, etc. Some 
veterinarians are faster at extracting teeth than others. If Dr. Mayo took longer than the 
estimated time for extracting the teeth, Complainants would not be charged. 


COMMITTEE’S PROPOSED CONCLUSIONS of LAW: 
The Committee concluded that no violations of the Veterinary Practice Act occurred. 
COMMITTEE'S RECOMMENDED DISPOSITION: 
Motion: it was moved and seconded the Board: 
Dismiss this issue with no violation. 
Vote: The motion was approved with a vote of 3 to 1, Dr. Dow opposed. 
The information contained in this report was obtained from the case file, which includes the 


complaint, the respondent's response, any consulting veterinarian or witness input, and any 
other sources used to gather information for the investigation. 
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Tracy A. Rierideau, CVT 
Investigative Division 
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